MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

Registration Disricr No. ... == mmrmeePrimary R istration Disrrict No. .gﬂ'i
DO NOT WRITE AMENDED o3 Y- LYY an ey =
ON THIS STUB e N2 01863 —
1. PLACE OF DEATH [l 2 USUAL RESIDENCE (Where deceased lived.  institulion: Residence before

b COUNTY (g[ [ A//— ». STATE T bﬁﬂm AL/ sdminsion)
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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T). BIRTHPLACE (City and stale or country) | 12 CH"IZEN OF AT COUNTRY
during moat of working life, even if retirad) * - -
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13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 7 14. NAME OF Husamn OR WIFE
H P Mary Fine '
s J or wrn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Addrens
(Yes, no, or unknown)l (1# yes, give war or dates of serv

10. CAUSE OF DEATH (Enter only ona cause per ling INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
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which gave rise 1o
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stating the under-

lying cause last, OUE TQ (<}

PART It. OTHER SIGNIFICANT CONDITIONS. CON]’RIBUTING 1'0 DEATH but not related to the ferminal PART 1), 11 deceased wan female was
diseasm condition givon in PART | [a} thera a pregnancy in last 90 days.
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9. WAS AUTOPSY | 20a. ACCIDENT _SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Entor nature of injury in PART | or PART I} of item 18.)
a g m] -

PERFQRMED?
YES ﬁ NO O

20c. TiME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.-m.

20d4. INJURY OCCURRED 50e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK [ farm, factory, streat, office bldg., etc.)

NOT WHILE AT WORK [] N ° g
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21, | attended the d to and fast saw p; . dlive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at i l‘ s 1 m on the date stated above, and to the best af mygngwledge, from the causes stated.
22:. DATE SIGNED

| 22b. scwss
gan .M, {frions frrt A . I 8-¢3
METERY OR CREMATORY 230,  LOCATION (City, tawn, of county) {St1ata)
7 o

5

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

- 25, DATE RECD. BY LOCAL REG.

//E%‘EE'E?C"{“/&M/{ GXMELLER | pis |

(Licensed Embalmer’s Stajement on Reverss Side}

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded an the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No._

working under my personal supervision. - - /%/UD é ,
Student ' Signed ?/Mj‘&(/# V

Signatura of Student Embalmer
Licensed Embalmer No /"Z’ f é/

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER.in~ his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




